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File with:
iowa Ethics and Campaign

RECEIVED

- . F%Aﬂ(‘
510 E. 12, Ste. 1A OCT 16 2308
Des Moines, lowa 50318 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax; 5152614073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be sai

as on Statement of Organization)

FORM

A T
e i o7 SO DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of comm you repantin | v, 07/2007 REPORT
{4 )Statewide/Leglsiative/Judge Standing for Retention Candidaie (2 )State PAC (3 )State Party . (Rev. 07/2007) o
{ 4 YCounty Central Committee ( 5 1County Cangdidate (6 )City Candidate {7 )School Board or Other Political For Office Us= Orfiy
Subgivigion Candidate ( 8)County PAC (8 City PAC ( 10)Sehool Board or Other Political Subdivision PAG  (
11 ) Local Ballot issus Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Capgdidate Name —_ Pofijical Party (if applicable) Scanned

_&&Lﬁ&l_u_m_ &pulhm_ Computer

Office Sogght District (if Senate or House) Augdited
g-! 4 Qgﬂg,‘eor

sgible civil and criminal penalties. Pursuant to lowa Code sections 888.32A(7) and 68A.401(3). the candidate. for a

-2 7%, JO~ Jo-OF

TELEPHONE DATE SIGNED

e leYe) &  rerortror (1) ELECTION I%ON-ELECTION YEAR.

V4
(report date) Indlicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, emar Data of Election
[ Check if this is final (termination) report and attach Notice of Dissotution Form DR-3. - -
(You must continue to flle reports unti a DR-3 is filed.) Courty & Local Comminaes, anter County in
Aee

STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Totat of ait funds heid By the

committee, This amount MUST be the same as the cash on hand at the end

of the lst repOting Period or MUSE be ZerO if this is first NEPOFE FBG.) . .r.corcerewrceerrscrscrrrorsce: § L/j 7. q 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD L/

Schedule A: Cash Contributions total (Attach Scheduie A) ("also see in-Kind BEIOW) ................ 73.00

Schedule F: Loans Receaived total (Attach SCheatle F).... ...
Schedule M: Total Sales of Campaign Property (Attach Schedule H)............ovemvinisnnnnnnne.

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL..ccoovsererenn § @ Zo? 7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™aiso see debts and loans below)............ éﬂ g.{) 7 /

Schedule F: Loan Repayments total (Attach Schedule F)......coumimiinncinnecec e,

CASH ON HAND at the end of this reporting period (if final report balance must bg Z&r0) ......vvsurimninne o § _i_L_—:Z 5 2

“*UUNPAID BILLS (From Schedule D - Attach Schadule D). e snsesesees $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......ininniinnininincinennens
*OUTSTANDING LOANS (From Schedule F « Attach Schedul F).......ormummsissssssssssmsssssnssnsone $ /500, 6
CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes ¥ no
CANDIDATE. COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit @ reconciled campaign account bank statement in January of sach year.
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For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's parscnal funds)

— [ ¢Heck Trits BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

20~

STATE CANDIDATES NOTH: i€ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMBAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copisd from reporis and statements for soliciting contributions or for any
commaerciai purpose by any person other than statutory political committees,

T hATE FAC © NUVBER NAME AN T T AMOUNT ] v IFFOR
RECEIVED (if applicavie) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAG CHECK (i applicable) RAISER

o NUMBER : Qe INCOME
U SQ.
%/0 & | oxe Y £ Fenfon 0. 00
Q/§/ D Leve .m)qemb
2 CKi# /& 7‘7 rpigaon kr O
o8 f hen{? 2 0/ o
Gy T Sl Ao o
(/ CK; Cerde
o0& ] Kee To Br072 oo
/6/ / D# Mys &wai Nuaaman
y &0 vl nut St
o8 ::# 'é\ pt,ge.l-‘a‘,ﬂ. . 4000
/7 * (FHe I u%am Freaesord
70, Aa dEOY Fhoe
é & | Wiaveus, Za. % /035 2006.00
/C/ o Fepublican Farty /2,00
17 CK; )
o¥ D# QQLSI'\ AO\’)Q"&?VI 1
D#
Cis
oF
CK#
08
CKa
TOR
CKw

SUB-TOTAL

5
TOTYAL (i Iast page of this schedule) o /7300

* Disciosure luw requires cendicata comminess to discioze the relationship of any relative makin ibuti

- . a contrib
committee. Relationship must be shown ta the third degrea of consanguinity (bloyod relatives) ln% aifinity (rl:t::xrilvfsﬂ;s
merriags) . If surname of contributor is the same as candidate, buf there is no P /
faroitigt relationship, anter “not applicable” in the ralationship column. a08 o

(for Sehedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT EROM COMMITTEE ACCOUNT

STATE PAC COMMITTERS; NOTE: FOR CONTRIBUTIONS MADR TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

P. 003

SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

0] cHeck THIS BOX IF

(UM FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
M'N‘L“g BOUJM or wpery (2o PURPOS AMOUNT
DATE B 38:_\%\%& NM:;,::%?EE%’IVUA%E:Z::W (DESCRIBE TRANSACTION) EXPENDED
it | e
CHECK
NUMBER f_) 4 «7 ‘
[ Luayne Frintin A
97/3/0 2| o* /p0e E’v/\/;’ a ;’76@;'_”_%7“ . Kus iness Cavels |sT3.48
Yo
Q/ o# ﬂe/v‘az ‘ﬁusz‘nm&‘q,u , | ‘ ,
[%g CK#/Ooé 0 &ezaﬁcch;at‘é;/oﬂr~ ma@{”e«-/‘a gaqn‘g éég‘z /
/S &£1257 Q@) ‘o 2 42000
Soy| 1007 | Binee Ta sse ‘
I \D# o/ fon(lustom S gns .
/ Yo o) o ﬁéw % S AT fenei] for 2500
J00 8 | Aherafiee Lo se02) gn3
'0/4/ D% 7la rrelf Dowms Q;\ intL roller »i 29
//) 9|%009 | MNowewrZa s1w3s5| Yor $igna
1D#
CK#
1D#
CK#
0%
CK#

SUB-TOTAL
TOTAL (if Iast page of this acheduls)

$

%857/

Schedule G by the amount, purpose, and date of each type of
Schedule G instructions snd lowa Code 88A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign proparty costing $500 of more must also be inventoried on Scheduis H. (Refer 10 Schedule H instructions.)

Expenditures to parsons/entities providing consulting. advertising. fund-raising. polling. managing. organizing services must also be detail itemized on

axpendlture made by the person/entity on behaif of the canaidate's committee. (Refer to

of_/

Page I

(for Scheauie B)
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FOR INSTRUCTIONS, SER BACK OF FORM SCHEDULE
— F LOANS
COMMITTER NAME(Must be same as on Statement of Orgsnization) . (Rev. 02/08) RECENEDD
) EY & REPA!
Nare !l T Noums Sor Superviser
. , _ CTcreek Tris BOX IF
NOTE: This schedule reports money loaned to the comminee which is deposited ":)%e COMMIties account. AMENDING FORM
, (2.~
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § / 500 z
PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD ,
(Originai source of loan, sueh as @ bank, must be shown i 3 thirg party is involved, Include loans from candidete’s personal fundls.)
iSRRI e ——————r mw
| DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT QF LOAN
RECEIVED (Include Endorsers Name, If Applicable) CANDIDATE (if Applicable®)
(MM/DD/YR)
[
TOTAL (PART ) $
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Scheduls & — In-kina Contributicns.)
I DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID §
(MMWDD/YR) {include Endorsers Name. If Apolicable) CANDIDATE® (If Applicable)
$
- L
TOTAL CASH REPAYMENTS (PART 1) 3
From Schedule E - TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPQRY PERIOD 3 _&MQ_
*Discloaure law requires candidate committeas to disclose the relationship of any relative
making 8 contribution to the ¢committee, Relationship must be shown to the thind degree of
consanguinity (blood relatives) and affinity (relatives by marriage), if sumamae of eontributor is Page, / of /
the same as candidate. but there is no familial relstionship, enter “not applicable” in the (For Scheduie
relationship column when it appliss. ule F)




